Aims-To compare the growth of clinical isolates of mycobacteria on in-house and commercial egg media. Methods-Fresh test media were inoculated with dilutions of the test organisms and growth, colonial morphology and microscopic appearance were compared blindly by two observers. The process was repeated after the test media had been stored for three months. The user friendliness of each of the test media was also assessed. Results-There was no difference in the microscopic appearance of any given mycobacterial species between different media. All of the test media grew the test species, although Mycobacterium bovis required four weeks on BioMerieux media, compared with two weeks on the other media. There was little obvious effect of storage on any of the media, except with M kansasii. Individual species gave characteristic colonial appearances on inhouse media; all of the commercial media gave non-specific colonial appearances that made presumptive identification very difficult. There were clear differences in the user friendliness of different media.
Laboratory (SMRL) were tested: Mycobacterium tuberculosis (three strains); M malmoense (three strains); M avium complex (three strains); M bovis (two strains); M kansasii (two strains); and M fortuitum, M marinum, M gordonae (one strain each). All strains were freshly subcultured onto egg media before use. TEST 
MEDIA
The two in-house SMRL media tested were IUT glycerol egg medium2 and pyruvate egg medium based on Stonebrink's medium3 with added citrate. Full details are given in our recent review. 4 The following companies were contacted and asked if they were willing to supply commercially available media in sufficient quantity for the trial, within a three month period: Difco Ltd, West Molesey, Surrey; Mast Laboratories Ltd, Bootle, Merseyside; Unipath Ltd, Basingstoke, Hampshire; BioMerieux (UK) Ltd, Basingstoke, Hampshire; and Becton Dickinson UK Ltd, Cowley, Oxford. All, with one exception, were able to supply us with both glycerol and pyruvate egg media. In addition, Cherwell Laboratories, Bicester, Oxford, produced trial "commercial" versions of our own home-made media for comparison. Thus, we were able to compare five commercial egg media with our own in-house glycerol and pyruvate egg media.
The media were divided into two aliquots; one was tested immediately and the other was stored according to the manufacturer's instructions (at 4°C in the case of commercial media, at room temperature for in-house media) for three months, then retested. 
Mfortuitum* Strain P I Results in brackets = after storage; G = glycerol media; P =pyruvate media; NG =no growth after five weeks of incubation.
* These strains failed to grow on subculture for inoculation onto stored media. Table 4 Characteristics of growth and effect of storage on defined medium
Results in brackets = after storage; G = glycerol media; P = pyruvate media; NG = no growth after five weeks of incubation. 
M fortuitum** M gordonae** good access but the angle of the slope made the possibility of "scoring" the slope with a loop quite likely. The thickness of the glass and the considerable amount of condensation made for rather poor visibility, but they are very strong bottles and breakage was considered very unlikely.
BioMerieux media were supplied in tubes that were unstable unless placed in special racks. The length of the tubes, with a long slant ofmedium, increased the risk of contamination and transfer of organisms onto the shaft of the inoculating loop or swab unless great care was taken. Visibility was good through the thin glass but the narrow necks made access difficult and the thin glass increased the possibility of breakage.
Mast media were supplied in bottles with narrow necks and a wide slant of medium. Access was limited through the narrow neck, and the angle of the slant increased the likelihood of inadvertently stabbing the medium. In our experience, it was only possible to utilise a small portion of the slant when using loops or swabs to inoculate the bottles. The shape of the bottle and the thick glass made visibility poor but again meant resistance to breakage was good.
For any vial, there is a conflict between the use ofglass thin enough to see the small colonies often encountered with mycobacteria other than tuberculosis such as M malmoense and the need for the vial to survive all mechanical shocks. This requires a balance between these two conflicting objectives; none of the vials completely fulfil both requirements.
Discussion
In spite of recent advances in the laboratory diagnosis of tuberculosis, the use of egg based media remains the cornerstone of the primary isolation of mycobacteria, their subculture and, in many centres, susceptibility testing and identification. Some laboratories prepare their own media but this is very labour intensive, leading many to purchase commercially made media. In both cases the quality of egg based media is crucial to optimal recovery and recognition of mycobacteria from clinical samples, especially of demanding mycobacteria such as M malmoense, yet there have been, to our knowledge, no systematic comparative studies of commercial culture media.
Our study was performed by two independent observers (AR and GH) who assessed the media as far as possible blindly (although the shape of the bottles was often characteristic of a given medium and precluded complete "blinding").
It is clear that, in general, most media recovered most strains of mycobacteria satisfactorily and that storage for three months made little difference. However, most commercial media gave little or no characteristic colonial morphology with any of the test strains (for example, M tuberculosis looked like M avium). This is a major drawback, certainly in centres handling large numbers of samples; colonial morphology is an important presumptive guide in experienced hands and will influence choice of identification tests (including use ofprobes) and, often, therapeutic decisions. We found our own SMRL media to be greatly superior in this regard.
User friendliness is another important consideration. Some media were supplied in very thick bottles with poor access, but unlikely to break, while the BioMerieux media were supplied in thin glass tubes that are more liable to breakage but give good visibility. Clearly, there has to be a compromise between high visibility and low "breakability"; the SMRL and Cherwell glass bottles provide such a compromise, but are nevertheless potentially breakable. Further development of user friendly, unbreakable containers is required.
We are aware that our study can be criticised for its lack of complete "blindness" and the use of laboratory strains, but believe it provides useful information for bacteriology laboratories culturing mycobacteria. On the basis of the results, we believe that of the test media, our own SMRL media provide the best compromise and that, as a busy mycobacterial unit, we have no evidence to recommend their replacement by any of the commercial media that are presently available.
Quality control of mycobacterial culture media is important. The use of a wide range of test species, including demanding mycobacteria and, wherever possible, fresh clinical isolates is important to ensure that optimal recovery is obtained from clinical samples. This is especially so for laboratories producing inhouse media that isolate few strains per year.
We are grateful to the commercial companies for their generosity in supplying media at substantially reduced prices and to Miss C Smith for secretarial support. 
